INTRODUCTION
Widening participation (WP) in higher education is an important factor in education policy. WP can be considered as increasing diversity and representation of students who have not traditionally accessed higher education. 1 In recent years we have seen an increase in undergraduate numbers and Aim To compare the demographics (age, sex, ethnicity, social status, disability, country/region) and academic experience (school type) of accepted UK applicants to the five-year and four-year dental programmes in 2007 and 2008 . Methods Retrospective descriptive analysis was carried out on the University and College Admissions Services (UCAS) data for accepted UK applicants to the five-and four-year dental programmes at UK dental schools in the years 2007 and 2008. Logistic regression was used to model the outcome of dental admission to programmes (four-year vs five-year), controlling for the other explanatory variables. Data were analysed using SPSS v19. Results In the years 2007 and 2008 over 2,000 UK applicants were accepted on to a dental course (n = 2,274) within the UK. Of these accepted applicants, 84% (n = 1,903) were accepted onto a five-year and 14% (n = 322) onto a four-year, programme. Over half were female for both the five-and four-year programmes (58% cf 59% respectively). One tenth of students accepted to the five-year programme were 'mature' (n = 173) and nearly all of the students to the four-year programme (n = 321). Similar proportions of accepted applicants to both programmes were from minority ethnic groups (46%), with the majority of students being of White or Asian background; however, the four-year programmes accepted a higher proportion of black (4% cf 1%) and 'other' minority ethnic students (8% cf 3%) when compared with the five-year programme. A higher proportion of accepted students to the four-year programmes came from the lowest 'higher/further education participation areas' (POLAR2 groups 1-3) than the five-year programmes (38% cf 28%). Proportionally more accepted applicants to the four-year programmes came from London than the five-year programmes (30%, cf 20%). In contrast, a greater proportion of accepted applicants to the five-year programmes came from Scotland (13% cf 6%), Northern Ireland (9% cf 0%) and Wales (4% cf 2%). When all other factors were controlled, the odds of being accepted to the four-year rather than the five-year programme were higher if the applicants were mature and from Greater London. Conclusion There is little definitive evidence that graduate entry programmes widen access to dentistry when compared with the traditional five-year programme; however, the findings do highlight geographic disparities in access to graduate entry programmes, which are important for policy makers and schools to consider.
of student over much of the past decade. 3 Ironically, the recent increase in tuition fees in England and Wales is conditional on a significant proportion of this fee being spent on WP initiatives. 4 We can only speculate as to the impact this recent change will have on WP, however, we do know that applicant numbers for medicine and dentistry have fallen for 2012 entry. 5 Dentistry, to some extent, has followed its medical counterparts in expanding student numbers and promoting a widening access agenda. Both medicine and dentistry attract, and admit a higher proportion of students from socially advantaged backgrounds, albeit that dentistry has done rather better in attracting students from state schools than its medical counterparts.
• Highlights inequalities in participation in dental education.
I N B R I E F EDUCATION
BRITISH DENTAL JOURNAL VOLUME 214 NO. 3 FEB 9 2013 There is limited evidence from medicine that graduate entry programmes are having success in increasing the representation of students who haven't traditionally entered higher education in several institutions. Powis et al. 7 suggested that graduate entry programmes in medicine have increased the diversity of the student body and highlighted the closer match between the background of medical graduate entry students and the general population when a comparison is made with traditional five-year programmes. 7 James et al. 8 from Nottingham, a medical school that has a traditional five-year and fouryear programme, reported that graduate entry applicants were more likely to come from lower socio-economic backgrounds (using the Townsend Index and student's home postcodes) and the accepted applicants were likely to be significantly older -beyond that expected of having undertaken an initial qualification.
Research to date has considered applicants and/or successful applicants to dentistry as a whole. 6, [9] [10] [11] In recent years dentistry has proved attractive to ethnic minority applicants, particularly Asian applicants, while black students are under-represented when compared with the UCAS applicant population as a whole. 6 Dentistry also tends to attract more applicants from selective and independent schools and also a greater proportion of those from higher socioeconomic groups when compared with those applying to higher education generally, albeit to a lesser extent than medicine. 6, 9, 10 Now that the graduate-entry programmes in dentistry are established, and before the effects of the introduction of higher fees can be ascertained, it is important to assess who is entering these four-year programmes, how the applicants differ from those on traditional five-year programme and to what extent there is any evidence of WP.
AIM
To compare the characteristics (age, sex, ethnicity, social status, country/region) and academic experience (school type) of accepted UK applicants with the five-and four-year dental programmes in 2007 and 2008.
MATERIALS AND METHODS
University and Colleges Admissions Service (UCAS) is the central organisation through which applicants are processed for entry to full-time higher education programmes in the UK. UCAS provided data on all successful applicants to a dental programme for the academic years beginning 2007 and 2008. 'Successful applicants' refers to students who were offered, accepted and enrolled on a UK dental course. UCAS provided data on whether an individual successful applicant had been accepted to specific course codes. Using information on course codes it was possible to identify students accepted for five-year and four-year programmes. The remainder, which amounted to 49 students, comprised of those entering three-or six-year programmes. As these programmes are recorded as the same code on the UCAS application form, the applicants cannot be differentiated as to whether they were accepted on to the three-year, or on to the six-year programme. However, some data from this course code are included in the descriptive analysis for comparison. In addition, accepted applicants for whom UCAS did not provide details of the course group were excluded from the analyses. Ethics committee approval was not required for this study.
Using the UCAS classification, applicants of 21 years of age or over were classified as 'mature'. Socioeconomic status was provided according to the professional background of the head of the applicant's household and UCAS assigns social status according to a simplified version of the National Statistics Socioeconomic Classification 2001 (employment status and size of organisation information is not collected), using the Standard Occupational Classification 2000. Socioeconomic grouping is categorised according to the profession of the head of household. UCAS derived school type from the National Schools register. The POLAR2 classification, as created by HEFCE, 12 is based upon the participation of young people who were aged 18 years between 2000 and 2004 and entered a higher education (HE) course in a UK HE institution or GB further education (FE) institution. The classification ranks wards by their young participation rates in HE/ FE, giving five quartile groups of area ordered from one (those wards with the lowest participation rate) to five (those wards with the highest participation rate), each representing 20% of the UK cohort.
Descriptive statistics were used to present the demographic characteristics of the study group. Logistic regression (Bivariate) was used to model the outcome of the application to the dental programmes, controlling for the other explanatory variables. All the analyses were carried out using SPSS v19.0.
RESULTS
In the years 2007 and 2008, over 2,000 applicants were accepted on to a UK dental course (n = 2,405). Of these accepted applicants, 192 did not have dentistry as their preferred subject line on their UCAS form, 69 (2.7%) of whom had favoured medicine in their application.
Of all the accepted applicants in the time period 94.6% were from the UK (n = 2,274). Of these accepted UK applicants 84% (n = 1,903) were accepted to a five-year programme and 14% (n = 322) to a four-year programme. Of the remaining 49 applicants, an estimated 16 were accepted to the three-year programme for medical graduates, thus 33 will have entered a six-year programme.
Age and sex
Of the accepted UK applicants over the two entry years, over half were female: 58% of the five-year, 59% of the four-year and 67% of the three-/six-year programmes ( Table 1) . As expected, nearly all the accepted applicants to the four-year programmes were mature students (over the age of 20 years) as they were graduate entry in nature. This compares with one tenth of the accepted applicants to five-year (9%) and nearly one quarter of the three-/six-year programme (23%). However, the age profile of the cohort of students accepted to the four-year programmes was older than that of the five-year programmes (Fig. 1) .
Ethnicity
Both types of programme accepted 46% of applicants from minority ethnic groups (cf 29% for the three-/six-year programmes), with the majority of students being of White or Asian background; however, the four-year programmes accepted a higher proportion of black students (4% and 1% respectively) and other ethnic students (9% and 3% respectively) than the five-year programmes (Fig. 2) .
Of the Asian students accepted to the five-year programmes a greater proportion were from the Indian group (65%; n = 751) than for the four-year programmes (49%; n = 102).
Socioeconomic group (SEG)
A greater proportion of accepted UK applicants to the five-year programmes were from the three higher socioeconomic groups (I higher managerial, II lower managerial and III intermediate occupations) than to the four-year programmes in 2007 and 2008 (68% and 53%). However, nearly one third of accepted applicants to the four-year programmes (30%) did not declare, or did not know, their socioeconomic grouping (Fig. 3) .
POLAR2
More students who were accepted to the dental graduate entry and the three-/ six-year programmes were from areas with lower participation in HE/FE than to the five-year programmes (38% POLAR2 groups 1-3 and 28%) ( Table 2) .
School type
Of the accepted applicants to the four-year dental programmes, 59% declared their school type as 'other' compared with 5% of the five-year programmes (Fig. 4) .
Region
Proportionally more accepted applicants to the four-year programmes came from London than for the five-year programmes (30% cf 20%) and also from the South West (11% cf 4%) as shown in Figure 5 . In contrast, a greater proportion of accepted applicants to the five-year programmes came from Scotland (13% cf 6%), Northern Ireland and Wales (13% cf 2%) ( Table 3) .
Multivariate analysis
The results of the logistic regression analysis for the acceptance to dentistry are presented in Table 4 . Unsurprisingly, the probability of being accepted to the four-year rather than the five-year programmes was associated with the level of maturity (p <0.001) but interestingly also the UK region (p = 0.002). The HosmerLemeshow test suggests that the model fits the data (Chi-squared = 16.96, p = 0.031).
As expected, the odds of being accepted to the four-year rather than the five-year programmes increased if the student was mature.
The odds of being accepted to four-year rather than the five-year programmes decreased by over 25-fold for accepted applicants from Northern Ireland compared with Greater London (OR = 0.04, 95% CI 0.004 to 0.351, p = 0.004) and over 3-fold for accepted applicants from Scotland compared with Greater London (OR = 0.29, 95% CI 0.128 to 0.659, p = 0.003).
DISCUSSION
The findings of this paper suggest that four-year graduate programmes attract a higher proportion of students from wards where there is historically lower participation in higher/further education, a slightly different ethnic mix than the traditional five-year programme and an older age profile. While there isn't evidence of widening participation in relation to sex, school-type and SEG there is no evidence that the four-year programme impacts negatively on the widening participation agenda. However, this paper does raise issues in relation to geographic access as there are potential inequalities in access to graduate entry programmes. This research explores the dental experience from a national perspective in light of the emerging diversity of programmes in the UK, 2 while past research has focused on dental applicants as a whole. It thus provides a mirror to policy makers and the profession to inform future decisions, particularly as the widening participation agenda is still on the table. 13 The (descriptive) findings of this paper confirm that there is good access to dentistry for certain minority ethnic groups and that the four-year programmes may have a slightly more diverse ethnic mix. They are accessed by a higher proportion of students from black and other minority ethnic groups who have traditionally been underrepresented in dentistry when compared with the population in general and those entering HE in particular. 6 The data also reveal an older cohort of accepted UK applicants to the four-year than the five-year programmes, as is similarly found by James et al. at the Nottingham medical graduate entry programme in 2008. 8 Interestingly, these results raise other issues in relation to the regional access to dental programmes that are worthy of consideration. First, there is unequal access to graduate entry programmes. This is important because graduate entry students are more mature in age and thus may have partners, families and other commitments that prevent them from moving just to study. Clearly there is good uptake of graduate programmes in London, the South West and North West of England where there are graduate entry programmes available at London institutions, Peninsula Dental School and University of Central Lancashire (UClan) respectively. 2 Northern Ireland and Wales in particular could consider the possibility of commencing graduate entry programmes that accredit prior learning. Furthermore, it appears that the uptake of dentistry in five-year programmes is less in areas like the South West of England -so should the schools offering only four-year programmes also provide the opportunity for five-year programmes? This is particularly important in areas where there is a need to build up the dental workforce as there is evidence emerging that graduate entry students have a strong commitment to contribute to healthcare. 14 It is important to recognise that increasing numbers of countries are running four-year programmes -this happens in the US where dentistry is a second degree and in just over half of the member states in the Europe Union (14 of the 27 states).
The results of this paper raise questions regarding the information collection of UCAS forms. Socioeconomic group and school type are traditional markers of status, however, these results show graduate entry students did not provide these data (30% failed to provide information on SEG and 59% on school type) -an interesting finding. UCAS forms at the time of this data collection requested information on 'parent or guardian's occupational background or their own occupation if the student is over 20 years old', 15 to determine socioeconomic group (SEG). A large proportion of graduate entry programme applicants may have failed to declare this information possibly due to still being on an undergraduate programme at the time of application. However, from 2009 UCAS no longer provides data on SEG and have taken the decision to publish data using POLAR2. 16 In relation to school type, it will have been some time since their secondary education and thus not all of the students will consider that it is relevant to complete this section. 17 If school type remains one of the most important markers of social status there is a clear need for UCAS to alter their data collection system to ensure that more students provide this information. Although degree information is collected by UCAS it is not reported in order to protect students' identities, however, some information on whether applicants are current students or graduates would be relevant. As mature applicants may be in higher education at the time of application we propose they should therefore have an option to identify their occupation as 'student in higher education' . For graduate entry students it would also be helpful to have information on their previous school type to be able to effectively monitor WP. UCAS data would then provide external validation of WP initiatives effectiveness.
Although one third of the four-year and 13% of the five-year programme entrants did not declare their SEG, of those who did there was evidence that a lower proportion of students to the graduate entry programmes were from higher social classes (53% cf 68%). The findings suggest that a greater proportion of students accepted to the graduate entry dental programmes come from areas of lower participation in higher/further education by young people (POLAR2). If they are students or young graduates, however, they may be living in lower participation areas for financial reasons and may have grown up in areas of higher participation; therefore these data need to be cross-referenced with SEG and/or school type before this can be stated conclusively.
Limitations of this analysis must be recognised, including the inability to include a small proportion of graduate entry students in the analysis as they could not be allocated to the three-year programme because of shared coding of different length of programmes by schools, or missing codes. This is something that UCAS should address with dental schools in support of quality monitoring. In addition, as already highlighted, the traditional markers of social status such as occupation of head of household and secondary education are less relevant and therefore less often completed by graduates. It will be important to have high quality data to monitor changes over the forthcoming years, particularly following the introduction of higher fees in England and Wales and the implications for UK dentistry to ensure that participation is widened or maintained, rather than reduced.
CONCLUSION
There is no definitive evidence that graduate entry programmes widen access to dentistry when compared with traditional five-year programmes; however, the findings highlight geographic disparities in access to graduate entry programmes, which are important for policy makers and schools to consider and need to be effectively monitored.
